Pigmented villonodular synovitis (PVNS) is a rare, benign, proliferating disease affecting the synovium of joints, bursae, and tendon sheaths (1). Extra-articular presentation is uncommon. Our purpose is to present magnetic resonance angiography (MRA) findings of pigmented villonodular tenosynovitis (PVNTS) which, to our knowledge, has not been reported previously.
Introduction
Pigmented villonodular synovitis (PVNS) is a rare, benign, proliferating disease affecting the synovium of joints, bursae, and tendon sheaths (1) . Extra-articular presentation is uncommon. Our purpose is to present magnetic resonance angiography (MRA) findings of pigmented villonodular tenosynovitis (PVNTS) which, to our knowledge, has not been reported previously.
Case Report
A 32-year-old male presented to the orthopaedics department with pain and swelling in his left ankle. The patient was referred to the radiology department following physical examination. Magnetic resonance imaging (MRI) revealed a 3.5x4.5 cm lobulated soft-tissue mass surrounding the flexor hallucis longus. The craniocaudal length of the mass in the distal crural and plantar levels was 13 cm and 8 cm, respectively. The tendon was intact with no internal pathological signs. Intravenous (IV) contrast was administrated, and time-resolved multiphase four-dimensional MRA (TWIST-MRA) was performed. The mass was hypointense in T1-W (Figure 1a ), and heterogeneous iso-mild hyperintense in T2-W images. Punctate and linear hyperintense areas consistent with fatty components and diffuse hypointense signals compatible with haemosiderin pigments were seen in the mass, best visualised in the gradient-echo images (Figure 1b) . Post-contrast images showed diffuse homogenous enhancement ( Figure 1c) . As a conspicuous finding, diffuse and early intense enhancement at the same phase as arteries was noted in the TWIST-MRA images ( Figure 2 ). The integrity of the adjacent tibial cortex was intact. PVNTS was considered in the light of these findings. Before the operation, tru-cut biopsy was performed and the pathology was in concordance with extra-articular PVNS. The mass was completely removed by surgery. Microscopic examination with haematoxylin-eosin staining demonstrated haemosiderin 
